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PUBLIC HEALTH REPORTS. 



UNITED STATES. 

[Reports to the Surgeon-General Public Health and Marine-Hospital Service.] 

Reports from Biloxi, Miss. — Investigation of fever lately prevailing. 

Passed Assistant Surgeon Berry reports, November, 26 as follows: 
Supplementing previous telegrams, I have the honor to submit the 
following written report as to the late prevailing fever in Biloxi. I 
am unable to identify the first case or cases in this city, but I presume 
the fever was introduced from Scranton, Miss. , with which city Biloxi 
had free communication until October 1, when quarantine was estab- 
lished. At this date, October 1, there had already been a large num- 
ber of cases of mild fever in Scranton. Most of the cases in Biloxi 
were sick in the latter part of October. Doctor Folkes, the repre- 
sentative of the State board of health, saw 2 convalescents about 
November 6, which he thought at the time might be cases of yellow 
fever, and he so reported to Surgeon Wasdin at Gulf port. Scattering 
cases occurred up to the time of my arrival here. Two cases occurred 
after my arrival, which I reported by telegram. So far I have learned 
that over 60 cases occurred here. A motorman on the street railway 
had the only case that I have so far learned of that had any typical 
symptoms of yellow fever. 

December 1 Passed Assistant Surgeon Berry telegraphed: 
During recent norther, Biloxi, minimum temperature night of 
November 29, 40° F.; night of November 30, 39° F. No new cases 
of fever. 

Reports from Pascagoula, Miss. — Fever cases diagnosed as dengue — 

Stegomyia presen t. 

Passed Assistant Surgeon Berry reports, November 28 and 30, as 
follows: 

Since fowarding my last report I have seen 3 cases of the fever 
which has prevailed in this section during the past three months. 
These cases were positively not yellow fever. They were character- 
ized by severe pains in limbs and back, sore throat and headache of 
moderate intensity; duration of fever three to four days; distinct rash 
on the third day; temperature at no time above 103° P.; no lack of 
correlation between pulse and temperature; and no albumen in urine. 
They are undoubtedly dengue fever. 

Physicians assure me these cases were similar to other cases which 
have occurred during past season. 
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At present the disease has practically disappeared. 

Stegomyia are abundant in all houses which I have visited. 

In compliance with instructions I have made careful investigation 
as to the presence of Stegomyia in Scranton, Pascagoula, and Moss 
Point, and find them present in all three places. They were much 
more abundant in Scranton than in other places. Anopheles are also 

f>resent in considerable numbers at Scranton and Moss Point, and to a 
ess extent at Pascagoula. 

STATISTICAL BEPORTS OF STATES AND CITIES OF THE UNITED STATES, 
YEARLY AND MONTHLY. 

California. — For October, vital statistics were reported from all 
except 4 of the 57 counties in California. The population of the 53 
counties reported is estimated at 1,678,124; total number of deaths, 
2,117, including enteric fever, 52, and 299 from tuberculosis. 

Tuberculosis was the main cause of death. Statistics show that of 
the 299 persons who died of tuberculosis during October, 8 had been 
in the State less than a month, 9 had lived there only one or two months, 
and altogether 24, or 8 per cent, of the total had resided there less 
than six months, while an aggregate of 34, or 11.4 per cent, had been 
residents of the State less than a year. 

San Francisco city and County.— Month of September, 1905. Esti- 
mated population, 475,000. Total number of deaths, 573, including 
diphtheria 4, enteric fever 8, whooping cough 2, and 74 from tuber- 
culosis. 

Missouri— $!. Louis.— Month of October, 1905. Estimated popula- 
tion, 685,000. Total number of deaths, 770, including diphtheria 5, 
enteric fever 23, measles 1, whooping cough 4, and 94 from tuber- 
culosis. 

New York— Troy.— Month of October, 1905. Estimated popula- 
tion, 76,861. Total number of deaths, 91, including enteric fever 2, 
diphtheria 1, scarlet fever 1, and 8 from tuberculosis. 

Virginia— Richmond. —Month of October, 1905. Estimated popu- 
lation, 100,000; white 62,250, colored 37,750. Total number of 
deaths, 118; white 67, colored 51, including diphtheria 2, enteric 
fever 2, and 13 from tuberculosis. 



